SUMMARY A 34-year-old man with adult-onset Still's disease developed a striking hypercalcaemia during a rapidly destructive polyarthritis with extensive osteoporosis. The hypercalcaemia seemed to be primarily caused by inflammation-induced bone resorption. On prednisone the polyarthritis went into remission and the plasma calcium levels became normal. Other remarkable features in this case were a subluxation of the atlantoaxial joint, a brain-stem haemorrhage, transient hyperuricaemia and hyperuricosuria, and urolithiasis.
months the polyarthritis remained active in spite of treatment with several non-steroidal antiinflammatory drugs and successively, D-penicillamine and aurothioglucose. In addition prednisone was administered from September 1980 till January 1982. In February 1982 he was admitted to our hospital for total hip replacement and recurrent renal colic. At that stage his treatment consisted of indomethacin 100 mg daily and aurothioglucose 100 mg biweekly.
On examination the patient looked pale and showed active and severe polyarthritis. The Westergren erythrocyte sedimentation rate (ESR) was 99 mm/h, packed cell volume 33%, white blood count 10-9 x 109/l, with normal differential counts. The Rose-Waaler and latex fixation tests were negative. An antinuclear antibody test was positive. Creatinine was 126 tmol/l (normal -100 Rmol/l), uric acid 0-56 mmol/l (normal -0-40 mmol/l), calcium after correction for hypoalbuminaemia vealed no evidence of paraproteins. Cortisol, parathormone, and thyroxine levels were normal. The intestinal calcium absorption after intake of 10 ,uCi 47Ca was 12*15% of the administered dose (normal -20%). Roentgenograms of the joints showed severe osteoporosis, loss of joint space, and extensive erosive lesions at the shoulders, ankles, and several fingers and toes (Fig. 1) . The wrists were fused. A roentgenogram of the chest was normal. A bone scan revealed increased uptake around nearly all peripheral joints and in the first cervical vertebra.
Aurothioglucose was stopped and prednisone 25 mg daily was started. On this treatment the polyarthritis came into a partial remission within four weeks. The plasma calcium levels declined rapidly (Fig. 2) The joint destruction in this case, however, was so rapid and widespread that it gave rise to hypercalcaemia, promptly responding to anti-inflammatory treatment with prednisone.
